Introduction: Cephalometric analysis forms the backbone of orthodontic diagnosis and treatment planning. However most of the angles used to assess antero-posterior jaw base discrepancy are based on landmarks that change with age, jaw rotation and orthodontic treatment. Walkers point is one landmark that has been suggested to be stable and easy to locate on radiograph.
INTRODUCTION
Antero-posterior jaw discrepancies form an important part of orthodontic diagnosis and treatment planning. Various cephalometric measurements have been derived to assess the sagittal discrepancies. However most of these parameters are based on either direct linear or angular measurements. The problem that was commonly faced using these parameters was the variability of the landmarks with jaw rotation, head posture, orthodontic treatment as well as growth. 1 The most commonly used angle ANB, developed by Riedel 2 has been proved to be unreliable indicator of apical base discrepancies. 3, 4 The stability of nasion has been in question as it does not remain stable with age. Also, the rotation of jaws as a result of growth or orthodontic treatment or even the rotation of head during the shooting of lateral cephalogram has a direct influence on ANB angle reading. 5, 6, 7 Another popular measurement that was suggested to be an on Point S, the midpoint of Sella turcica which is again an unstable landmark as proved by many studies. 18, 19, 20 The purpose of this study was to develop an angle based on stable landmarks that would measure the true apical base discrepancy and would not be susceptible to changes in jaw rotation or growth occurring during orthodontic treatment.
THE SAR ANGLE
The SAR angle is a new parameter for assessing the sagittal apical base discrepancy. It uses the three skeletal reference points:
Point M: Midpoint of the premaxilla Point G: Center of the largest circle that is tangent to the internal inferior, anterior, and posterior surfaces of the mandibular symphysis. 21 The centre of premaxilla and mandibular symphysis were 
MATERIALS AND METHOD
The sample consisted of 60 pretreatment lateral cephalograms of 13-25 years old individuals from the orthodontic files of Department of Orthodontics, Sardar Patel Postgraduate Institute of Dental & Medical Sciences. These cephalograms were traced and ANB angle, Wits appraisal and beta angle were measured to assign the lateral cephalograms to Class I, II and III groups. To be included in either group; samples were required to have a minimum of two parameters indicating Class I, II or III skeletal relationship.
After the initial tracing, ten random lateral cephalograms were retraced by each operator separately at a week interval and the mean of those values were calculated. The combined error was calculated with the Dahlberg's formula. The mean difference was within 0.5 o for the measurements and was insignificant. The data were summarized as mean ± SD. Groups were compared by factoral analysis (Gender and Class) of variance (ANOVA) and the significance of mean difference within and between the groups was done by Newman-Keuls post hoc test. Groups were also compared by one factor (Class) ANOVA followed by Newman-Keuls post hoc test. Receiver operating characteristics (ROC) curves analysis was done to examine the sensitivity and specificity of SAR angle as a test to discriminate between the three different skeletal pattern groups. A p-value ≤0.05 was considered to be statistically significant. All statistics were performed in SPSS Version 14.
RESULT
The SAR angle of two gender and three class groups are summarized in Table 1 The one way ANOVA revealed similar SAR angle between the two genders which was non-significant (F=0.07, p=0.795) (Figure 2 ). Further, Newman-Keuls test revealed that the mean SAR angle of Class III was significantly different (p<0.001) and higher as compared to both Class I and Class II while the mean SAR angle of Class II lowered significantly (p<0.001) as compared to Class I (Table 2, Figure 3 ).
The sensitivity and specificity of SAR angle between Class I and Class II, and Class I and Class III are summarized in Table  3 . Reciever operating characteristic curves showed that a SAR angle of less than 53 o had 100% sensitivity and 85% specificity for discriminating a Class II case from a Class I case. A SAR angle of more than and equal to 59 o had a sensitivity of 100% and specificity of 100% to discriminate a Class III The SAR angle is a step forward in deriving cephalometric analysis based on stable landmarks. However, a clinician must be aware of the importance of other cephalometric measurements in orthodontic treatment planning. The SAR angle is an addition to the current cephalometric tools available to the orthodontist that will enable better diagnosis and treatment planning in future.
CONCLUSION
A new angle; the SAR angle was developed as a diagnostic aid to assess the sagittal jaw discrepancy more consistently. 
